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A, Facility Information:
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SIC Code(s):
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B, Facility Operator Information:

Cargill Inc erator Confact: Sean Riley
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Newark, CA 84560 Phone: 510-790-8625

C. Facility Billing Information:

Cargili In¢ Billing Contact: Sean D. Riley
7220 Central Ave (@ Sean D Rileyecargill.com

Newark, CA 94560 Phone: 510-790-8625




2008-2009

ANNUAL REPORT

. SPECIFIC INFORMATION

MONITORING AND REPORTING PROGRAM

D.

1.

4,

SAMPLING AND ANALYSIS EXEMPTIONS AND REDUCTIONS

For the reporting pericd, was your facility exempt from collecting and analyzing samples from two storm events in

accordance with sections B.12 or 15 of the General Permit?

D YES

GotoltemD.2

Go to Section E

NO

Indicate the reason your facility is exempt from collecting and analyzing samples from two storm events. Attach a

capy of the first page of the appropiiate certification if you check

i. D Participating in an Approved Group Monitoring Plan

i, ['_'] Submitted No Exposure Certification (NEG)
Re-evaluation Date:

Dees facility continue to satisfy NEC conditions?

ii. ]
Re-evaluation Date:

Does facility continue to satisfy SRC conditions?
iv. D
«J

Received Regional Board Ceriification

Received Local Agency Certification

If you checked boxes i or iii above, were you scheduled {o sam

Go to Section E

D YES

if you checked boxes i, iv, or v, go to Section F.

E. SAMPLING AND ANALYSIS RESULTS

1.

How many storm events did you sample? 0

Did you collect storm water samples from the first storm of the
scheduled facility operating hours? (Section B.5 of the Genera

YES

O

How many storm water discharge locations are af your facility?

Submitted Sampling Reduction Certification (SRC

boxes i, ifi, iv, or v.

Group Name:

Date Submitted:

[_‘_] YES [:| NO

3} Date Submitted:

[‘_“I YES

Certification Date:

DNO

Cetification Date:

ble one storm event during the reporting year?

[] no

Go to Section F

If less than 2, attach explanation (if you checked
tem D.2.i or ili. above, only attach explanation if you
answer “0").

wet season that produced a discharge during
Permit)

NO, aftach explanation (Please note that if
you do not sample the first Storm event, you arc
stilt required to sample 2 storm events)




10.

.

For each storm event sampled, did you collect and analyze a
sample from each of the facilitys’ storm water discharge location

Was sample collection or analysis reduced in accordance
with Section B.7.d of the General Permit?

{f*YES", attach documentation supporting your determination
that two or more drainage areas are substantially identical.

Date facility's drainage areas were fast evaluated
Were all samples collected during the first hour of discharge?

Was all storm water sampling preceded by three (3)
working days without a storm water discharge?

Were there any discharges of stormwater that had been
temporarily stored or contained? (such'as from a pond)

Did you collect and analyze samples of temporarily stored or
contained storm water discharges from two storm events?
(or one storm event if you checked item D.2.i or iii. above)

Section B.5. of the General Permit requires you to analyze storm 1

No sample taken
s? [] YES, gotoltemEB

] ~no

[] ves [] No, attach explanation
No sample taken

No sample taken
[]ves [T No, attach explanation

No sample taken
[] ves [] NO, attach explanation
Nc sample taken

[] ves [} nNO, gotoltemE.10

No sample taken
[]ves [] wo, attach explanation

water samples for pH, Total Suspended Solids (TSS),

Specific Conductance (SC), Total Organic Carbon (TOC) or Oil and Grease (O&G), other pollutants likely to be present

in storm water discharges in significant quantities, and analytical

a. Does Table D contain any additional parameters
related to your faciiity's SIC code(s)?

b.  Did you analyze all storm water samples for the
applicable parameters listed in Table D?

c.  Ifyou did not analyze all storm water samples for the

applicable Table D parameters, check one of the
following reasons:

In prior sampling years, the parameter{s) have no
consecutive sampling events. Attach explanatiol

The parameter(s} is not likely to be present in stor
discharges in significant guantities based upon th

Cther. Attach explanation

For each storm event sampled, attach a copy of the labaoratory an
results using Form 1 or its equivalent. The following musi be pro

Date and time of sample collection
Name and tifle of sampler.
Parameters, tested.

Name of analytical testing laboratory.
Discharge location identification.

parameters listed in Table D of the General Permit.

|:| YES
D YES

|Z| NO, Go to Item E. 11

L__l NO No sample taken

[ been detected in significant quantities from two
h

m water discharges and authorized non-storm water
> facility operator's evaluation. Attach explanation

alytical reports and report the sampling and analysis
vided for each sample collected:

Testing resuits.

Test methods used.

Test detection limits.

Date of testing.

Copies of the laboratory analytical results.




F. QUARTERLY VISUAL OBSERVATICNS

1.

Authorized Non-Storm Water Discharges
Section B.3.b of the General Parmit requires quarierly visua
discharges and their sources.

a.

Do authorized non-storm water discharges occur at ya

[] ves

Indicate whether you visually observed all authorized n
during the quarters when they were discharged. Attag
“NIAY for quarters without any authorized non-storm wi

July -September [ ]YES [[JNO [ NA

January-March

Jyes [JNo [] NA

observations of all authorized non-storm water

ur facility?

NO GotolemF.2

on-storm water discharges and their sources
h an expianation for any “NO" answers. Indicate
ater discharges.

October-December [ ] YES [[INO [] NA

[] ves [Ino [Jwa

April-June

Use Form 2 fo report quarterly visual observations of authorized non-storm water discharges or
provide the following information.

name of each authorized non-storm water dischar

ii. date and time of observation

iil. source and location of each authorized non-storm
iv. characteristics of the discharge at its source and §
v. name, title, and signature of observer

vi. any new or revised BMPs necessary to reduce or

discharges. Provide new or revised BMP implem

Unauthorized Non-Storm Water Discharges
Section B.3.a of the General Permit requires quarterly visu
presence of unauthorized non-storm water discharges and their sources.

a.

ge

water discharge
mpacted drainage area/discharge location

prevent poliutants in authorized non-storm water
sntation date.

indicate whether you visually observed all drainage ar
storm water discharges and their sources. Attach an

July -September [3¢] YES [_] NO

January-March

[X] Yes [] NO

Based upon the quarierly visual observations, were ar

O

YES

| cbservations of all drainage areas to detect the

as to detect the presence of unauthorized non-

explanation for any “NO” answers.
October-December [%€] YES [ ] No

X] yes [T} no

y unauthorized non-storm water discharges detected?

April-lune

NGO Gotoitem F.2.d

Have each of the unauthorized non-storm water discharges been eliminated or permitted?

[ ves ]
Use Form 3 to report quarterly unauthorized non-sto
following information.

I name of each unauthorized non-storm water dis
ii. date and time of chservation.

iii. source and location of each unautharized non-s
iv. characteristics of the discharge at its source an
v.  name, fitle, and signature of cbserver.

vi. any corrective actions necessary o eliminate

NO Attach exptianation

rm water discharge visual observations or provide the

scharge.

storm water discharge.
d impacted drainage area/discharge location.

e source of each unauthorized non-storm water

discharge and to clean impacted drainage areas. Provide date unauthorized non-storm water

discharge(s) was eliminated or scheduled to be

eliminated.




G. MONTHLY WET SEASON VISUAL OBSERVATIONS

Section B.4.a of the General Permit requires you to conduct monthly visual observations of storm water
discharges at all storm water discharge locations during the wet season. These observations shall occur during
the first hour of discharge or, in the case of temporarily storefl or contained storm water, at the time of discharge.

1.

indicate below whether monthly visual observations of storm water discharges occurred at all discharge
locations. Attach an explanation for any “NO” answers. Include in this explanation whether any eligible
storm events occurred during scheduled facility operating hours that did not result in a storm water
discharge, and provide the date, time, name and title of the person who observed that there was no storm

water discharge.

YES NO

]

October

November D
December L___l
January ]

YES NO
February ‘Z‘ D
March D
April D
May [Zl D

Report maonthiy wet season visual observations using Form 4 or provide the following information.

date, time, and location of observation
name and title of chserver

apop

characteristics of the discharge {i.e., cdor, colorjetc.) and source of any pollutants observed.
any new or revised BMPs necessary to reduce ar prevent pollutants in storm water discharges.
Provide new or revised BMP implementation date.

ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION {ACSCE)

H.

ACSCE CHECKLIST

Section A.9 of the General Pemnit requires the facility operator to

conduct one ACSCE in each reporting period (July 1-

June 30). Evaluations must be conducted within 8-16 months of[each other. The SWPPP and monitoring program
shall be revised and implemented, as necessary, within 80 days of the evaluation. The checklist below includes the
minimum steps necessary to complete a ACSCE., Indicate whether you have performed each step below. Attach an
explanation for any “NO” answers.

1. Have you inspected ail potential pollutant sources and industrial activities areas? [Zi YES

The following areas should be inspected:

areas where spills and leaks have occured during
the last year.

outdoor wash and rinse areas.
process/manufacturing areas,

loading, unloading, and transfer areas.

waste storage/disposal areas.

dust/particulate generating areas.

erosion areas.

[Owno

building repair, remodeling, and construction
material storage areas

vehiclefequipment storage areas

truck parking and access areas

rooftop equipment areas

vehicle fueling/maintenance areas
non-storm water discharge generating areas

2. Have you reviewed your SWPPP to assure that its BMPs address existing

potential pollutant sources and industrial activities areas?

[E YES

3. Have you inspected the entire facility to verify that the SWPPP’s site map,

is up-to-date? The following sile map items should be veri?ed:

facility boundaries .
outline of all storm water drainage areas .
areas impacted by run-on .

-5-

[Jno
[x] ves

[Ino
storm water discharges locations

stlorm water coliection and conveyance system
structurat control measures such as catch basins,
berms, containment areas, oiffwater separators, etc.




Have you reviewed all General Permit compliance records
since the last annuai evaluation?

The following records should be reviewed:

» quarterly authorized non-storm water -
discharge visual observations

»  monthly storm water discharge .
visual observation p

s records of spillsfleaks and associated
clean-upfresponse activities

Have you reviewed the major elements of the SWPPP to as
compliance with the General Permit?

The following SWPPP items should be reviewed:

« poliuticn prevention team .
list of significant materials :
description of potential pollutant sources

*

Have you reviewed your SWPPP to assure that a) the BMP,
in reducing or preventing pollutants in storm water discharg
non-storm water discharges, and b) the BMPs are being im

The following BMP categories should be reviewed:

good housekeeping practices
spill response

employee training

erosion control

quality assurance

. & » & @

Has all material handling equipment and equipment neede
implement the SWPPP been inspected?

ACSCE EVALUATION REPORT
The facility operator is required to provide an evaluation report th
+ dentification of personnel performing the evaluation
+ the date(s} of the evaluation
+ necessary SWPPP revisions

Use Form 5 to report the resulis of your evaluation or develop a

ACSCE CERTIFICATION

jenerated

@YES [Cno

quarterly unauthorized non-storm
water discharge visual observations
Sampling and Analysis records
preventative maintenance inspection
and maintenance records

sSUre

[Zl YES D NO

assessment of potential poliutant sources
identification and description of the BMPs to be
implemented for each potential pallutant source

s are adequate
es and authorized
olemnented?

YES D NO

preventative maintenance

material handling and storage practices
waste handling/storage

structural BMPs

1to

YES D NG

at includes:

schedule for implementing SWPPP revisions
any incidents of non-compliance and the corrective
actions taken.

h equivalent form.

The facility operator is required to certify compliance with the Industrial Activities Storm Water General Permit. To

certify compliance, both the SWPPP and Monitoring Program m

Based upon your ACSCE, do you cerfify compliance with the Ind
Activities Storm Water General Permit?

Ust be up to date and be fully implemeanted.

ustrial

YES [] no

if you answered “NO" attach an explanation to the ACSCE Evaluation Report why you are not in
compliance with the Industrial Activities Storm Water General Permit.




ATTACHMENT SUMMARY

Answer the questions below to help you determine what should he attached to this annual report. Answer NA {(Not
Applicable) to questions 2-4 if you are not required to provide those attachments.

1. Have you attached Forms 1,2,3,4, and 5 or their equivalent?

2. Ifyou conducted sampling and analysis, have you attached the
faboratory analytical reports?

3. M you checked box II, 1ll, IV, or V in item D.2 of this Annual
Report, have you attached the first page of the
appropriate certifications?

4. Have you attached an explanation for each *“NO" answer in

items E.1, E.2, E.5-E.7, E.9, E10.c, F.1b, F.2.3, F.2.c,
G.1, H.1-H.7, or J?

ANNUAL REPORT CERTIFICATION

[x] YES (Mandatory)

] ves [] no [x] Na
[] ves ] no [x] NA

[ ves []NO ] Na

| am duly authorized to sign reports required by the INDUSTRIAL ACTIVITIES STORM WATER GENERAL
PERMIT (see Standard Provision C.9) and | certify under penalty of law that this document and all attachments
were prepared under my direction or supervision in accordance] with a system designed to ensure that qualified
persennel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those person directly responsible for gathering the infarmation, the information

submitted is, to the best of my knowledge and belief, true, accul

rate and complete. | am aware that there are

significant penalties for submitting false information, including the possibility of fine and imprisonment for

knowing viclations. pn bel|0 ¢ § Cargiil

Printed Name: &gug D . f?t[ev!

S h
Signature: éZE e

Date: 6,?"0,0('

Title: Evvvroanentn | Myr.




2008-2009
ANNUAL REPORT

DESCRIPTION OF BASIC ANALYTICAL PARAMETERS

The Industrial Activities Storm Water General Permit (General Permit} requires you to analyze storm water samples for at least
four parameters. These are pH, Total Suspended Solids (TSS), Spedific|Conductance (SC),and Total Crganic Carbon (TOC).
Oit and Grease (O&G) may be substituted for TOC. In addition, you must monitor for any other pollutants which you believe to be
present in your storm water discharge as a result of industrial activity ang analytical parameters listed in Table D of the General
Permit. There are no numeric limitations for the parameters you test for.

The four parameters which the General Permit requires to be tested are considered indicator parameters. In other words,
regardiess of what type of facility you operate, these parameters are nonspecific and general enough torusually provide some
indication whether pollutants are present in your storm water discharge. [The following briefly explains what each of these
parameters mean:

pH is a numeric measure of the hydrogen-jon concentration. The neutral, or acceptable, range is within 6.5 to 8.5. At values less
than 6.5, the waler is considered acidic; above 8.5 it is considered alkalirle or basic. An example of an acidic substance is vinegar,
and a alkaline or basic substance is liquid antacid. Pure rainfall tends {o have a pH of a little less than 7. There may be scurces of
materials or industrial activities which could increase or decrease the pHJof your storm water discharge. |f the pH levels of your
storm water discharge are high or low, you should conduct a thorough evaluation of all potential poliutant sources at your site.

Total Suspended Solids {TS8) is a measure of the undissolved solids that are present in your storm water discharge. Sources
of TSS include sediment from erosion of exposed land, and dirt from impervious (i.e. paved) areas. Sediment by itself can be very
toxic to aquatic life because it covers feeding and breeding grounds, andican smother organisms living on the bottom of a water
body. Toxic chemicals and other pollutants also adhere to sediment particles. This provides a medium by which toxic or other
poliutants end up in our water ways and ultimately in human and aquatic life. TSS levels vary in runoff from undisturbed land. 1t
has been shown that TSS levels increase significantly due to land development.

Specific Conductance (SC) is a numerical expression of the ability of the water to carry an electric cumrent. SC ¢an be used to
assess the degree of mineralization, salinity, or estimate the total dissol Fd solids concentration of a water sample. Because of

air pollution, most rain water has a SC a liftle above zero. A high SC cowld affect the usability of waters for drinking, irrigation, and
other commercial or industrial use.

Total Grganic Carbon {TOC) is a measure of the total organic matter present in water. (All organic matter contains carbon)
This test is sensitive and able to detect small concentrations of organic matter. Organic matter is haturally occurdng in animals,
plants, and man. Organic matter may also be man made (so called synthetic organics). Synthetic organics include pesticides,
fuels, solvenis, and paints. Natural organic matter utilizes the oxygen inja receiving water 1o biodegrade. Too much organic
matter could place a significant oxygen demand on the water, and possibly impact its quality. Synthetic organics either do not
biodegrade or biodegrade very slowly. Synthetic organics are a source of toxic chemicals that can have adverse affects at very
fow concentrations. Some of these chemicals bioaccumulate in aquatic life. If your levels of TOC are high, you should evaluate
all sources of natural or synthetic organics you may use at your site.

Oil and Grease {O&G) is a measure of the amount of oil and grease present in your storm water discharge. At very low
concentrations, O&G can cause a sheen (that floating "rainbow”} on the surface of water {1 gt. of oil can pellute 250,000 gallons of
water). O&G can adversely affect aquatic life and create unsightly fioating material and film on water, thus making it undrinkable,
Sources of O&G include maintenance shops, vehicles, machines and rdadways.

If you have any questions regarding whether or not your constituent concentrations are too high, please contact your local
Regional Board office. The United States Environmental Protection Agency (USEPA) has published stormwater discharge
benchmarks for a number of parameters. These benchmarks may be heipful when evaluating whether additional BMPs are

appropriate. These benchmarks can be accessed at our website at hitpl//www.swreb.ca.gov. Itis contained in the Sampiing and
Analysis Reduction Cerlification.

See Storm Water Czntacts at

hitp://www.waterboards.ca.gov/stormwtr/contact.html




2008-2009

ANNUAL REPORT NO SAMPLES ANALYZED

SIDE A
FORM 1-SAMPLING & ANALYSIS RESULTS

FIRST STORM EVENT

e  Ifanalytical results are less than the detection limit (or non deteclable), show the value as less than +  When analysis is done using portable analysis (such as portable pk meters, SC
the numerical value of the detection limit (example: <,05) meters, etc.}, indicate “PA” in the appropriate test method used box,
»  |fyou did not analyze for a required parameter, do not report *0”. Instead, leave the appropriate box blank s Make additional coples of this form as necessary.
NAME OF PERSON COLLECTING SAMPLE(S): TITLE: SIGNATURE: l
ANALYTICAL RESULTS
For First Storm Event
DESCRIBE DATE/TIME TIME
DISCHARGE OF SAMPLE DISCHARGE BASIC PARAMETERS OTHER PARAMETERS
LOCATION COLLECTION STARTED
Example: NwW Out Fall pH TSS sC 08G TOC
JAM
] AM OPM
O PM
] AM
r AM ~1.PM
E-AM———— . [} PM
1PM
M AM
[ AM [ PM
O PM
] AM
M AM O PM
[T PM
TEST REPORTING UNITS; pHUnits | g/l | umholem |  mgil mgil
TEST METHOD DETECTION LIMIT:
TEST METHQCD USED:
ANALYZED BY (SELF/LAB):

TSS - Total Suspended Solids SC - Specific Conductance 0&G - Oif & Grease TOC - Total Organic Carbon




§

2008-2009

ANNUAL REPORT NO SAMPLES ANALYZED

SIDEB
FORM 1-SAMPLING & ANALYSIS RESULTS

SECOND STORM EVENT
¢  lifanalytical resulls are less than the detection Emit {or non detectable), show the value as less than *  When analysis is done using portable analysis (such as portable pH meters, SC
the numerical value of the detection Emit {example: <.05) meters, etc.), indicate “PA” in the appropriate test method used box,
= Ifyou did not analyze for a required parameter, do not report “0”, Instead, leave the appropriate box blank +  Make additionat copies of this form as necessary.
NAME OF PERSON COLLECTING SAMPLE(S): TITLE: SIGNATURE:
ANALYTICAL RESULTS
For First Storm Event
E DATE/TIME E
D?Sgg.:uRBGEE OF SA,;'PLE Dlsg}?;‘hRGE BASIC PARAMETERS OTHER PARAMETERS
LOCATION COLLECTION STARTED
Example: NW Qut Fall PH TSS SC O&G TOC
1AM
3 AM OoPm |
OPM ]
JAM -
g AM [ FPM
1 PM
OAM
] AM PM
1PM
] AM
1AM O] PM
I PM
TEST REPORTING UNITS: pHUnits | mgfi | umholom | mg/l mg|
TEST METHOD DETECTION LIMIT:
TEST METHOD USED:
ANALYZED BY (SELF/LAB):

TSS - Total Suspended Solids SC -~ Speacific Conductance 086G - Ol & Grease TOC - Total Organic Carbon




TEERE ARE NO AUTHQRIZED -
2008-2009 QORI NON-STORMWATER .

ANNUAL REPORT DISCHARGES AT THIS LOCATION.
SIDE A

FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES {NSWDs)

«  Authorized NSWDs must meet the conditions provided in Section D (pages 5-6),
of the General Permit.

»  Mazke additional copies of this form as necessary,

« Quarterly dry weather visual observations are required of each authorized NSWD.
+  Observe each authorized NSWD source, impacted drainage area, and
discharge location.

QUARTER:
Observers Name:
JULY-SEPT. [] ves
Title: WERE ANY AUTHORIZED NSWDs I YES, c?éﬂplete
DATE: DISCHARGED DURING THIS QUARTER? reverse side of
NO this form.
Signature:
QUARTER:
Ohbservers Name:
OCT.-DEC. (] Yes
. Tile: WERE ANY AUTHORIZED NSWDs If YES, C?éﬂplete
DATE: DISCHARGED DURING THIS QUARTER? reverse side of
NO this form.
Slgnature:
QUARTER:
Observers Name:
JAN.-MARCH ] Yes
Title: WERE ANY AUTHORIZED NSWDs If YES, C?{;"P":fe
DATE: DISCHARGED DURING THIS QUARTER? {§;e§35n8| eo
Signature: NO '
QUARTER:
Ohbservers Name:
APRIL-JUNE [] ves
Title: WERE ANY AUTHORIZED NSWDs If YES, Cf_?pl?te
DATE: : DISCHARGED DURING THIS QUARTER? reverse side o
NO this form.
Signature:




2008-2008
ANNUAL REPORT

FORM 2-QUARTERLY VISUAL OBSERVATIONS OF AUTHORIZED
NON-STORM WATER DISCHARGES {NSWDs)

SIDE B

DATE /TIME OF SOURCE AND NAME OF DESCRIBE AUTHORIZED NSWD DESCRIBE ANY REVISED OR NEW
OBSERVATION LOCATION OF AUTHORIZED CHARACTERISTICS BMPs AND PROVIDE THEIR
AUTHORIZED NSWD Indicate whether authorized NSWD is clear, cloudy, or IMPLEMENTATION DATE
NSWD discolored, causing staining, contains floating objects
or an oil sheen, has odors, etc.
EXAMPLE: EXAMPLE: ,
Air conditioner Units | Air conditioner At “519 ':’CEV‘”:’ At;*;eea";ﬁxﬁsg;'"?e
on Building C condensate ou L ocation
[ Am
[1PM
O am
[ PM
] AM
{1 PM
_ B Am
1 PM




2008-2009
ANNUAL REPORT
SIDE A
FORM 3-QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)
» Unauthorized NSWDs are discharges (such as wash or rinse waters) that do not meet the conditions provided in
Section D (pages 5-6) of the General Permit.
» Quarterly visual observations are required to observe current and detect prior unauthorized NSWDs.
»  Quarteriy visual observations are required during dry weather and at all facility drainage areas.
e Each unauthorized NSWD source, impacted drainage area, and discharge location must be identified and observed.
« Unauthorized NSWDs that can not be eliminated within 90 days of observation must be reported to the Regional Board in accordance
with Section A.10.e of the General Permit,
¢ Make additional copies of this form as necessary.
QUARTER: JULY-SEPT. . If YES to
Observers Name: Danis Lal WERE UNAUTHORIZED either
DATEITIME OF NSWDs OBSERVED? L YES [XINO guestion,
OBSERVATIONS Title: Supervisor complete
9/10/08 10:00 X Am WERE THERE INDICATIONS OF reverse
. OOpPm Stgnature: PRIOR UNAUTHORIZED NSWDs? [JYES [XINO side.
QUARTER: OCT.-DEC. If YES o
Observers Name: _Danis Lal WERE UNAUTHORIZED either
DATE/TIME OF NSWDs OBSERVED? [1Yes INO question,
OBSERVATIONS Title: Supervisor complete
O AM WERE THERE INDICATIONS OF reverse
12/11/08 1400 P Signature: PRIOR UNAUTHORIZED NSWDs? [_]YES [X]NO side.
QUARTER: JAN.-MARCH . If YES to
Observers Name: Danis Lal WERE UNAUTHORIZED either
DATE/TIME OF NSWDs OBSERVED? JYES [XINO question,
OBSERVATIONS Title: Supervisor Complete
1AM WERE THERE INDICATIONS OF reverse
1/22/09 1300 [x] PM Signature: PRIOR UNAUTHORIZED NSWDs? [ ]JYES [K]NO side.
QUARTER: APRIL-JUNE . > If YES o
Observers Name: _Danis Lal WERE UNAUTHORIZED either
DATE/TIME OF NSWDs OBSERVED? [ YES [X]NO question,
OBSERVATIONS Titte; Supervigor complete
7 AM WERE THERE INDICATIONS OF reverse
5/13/09 1360 PM Signature: PRIOR UNAUTHORIZED NSWDs? [_I1YES [x]NO side.




2008-2009

ANNUAL REPORT
SIDEB
FORM 3 QUARTERLY VISUAL OBSERVATIONS OF UNAUTHORIZED
NON-STORM WATER DISCHARGES (NSWDs)
OBSERVATION NAME OF SOURCE AND DESCRIBE UNAUTHORIZED NSWD DESCRIBE CORRECTIVE
DATE UNAUTHORIZED LOCATION CHARACTERISTICS ACTIONS TO ELIMINATE
{FROM NSWD OF Indicate whether unauthorized NSWD is clear, cloudy, UNAUTHORIZED NSWD AND
REVERSE SIDE) UNAUTHORIZED discolored, causing stains; contains floating objects or an TO CLEAN IMPACTED
NSWD oil DRAINAGE AREAS.
¥ sheen, has odors, efc. PROVIDE UNAUTHORIZED
EXAMPLE: EXAMPLE: NSWD ELIMINATION DATE.
Vehicle Wash NW Corner of
Water Parking Lot - AT THE UNAUTHORIZED AT THE UNAUTHORIZED
NSWD SOURCE NSWD AREA AND
DISCHARGE LOCATION
. OaAam
[1PM
DO aAm
O PM
O Am
PM
] AM




2008-2009

ANNUAL REPORT

FORM 4-MONTHLY VIiSUAL OBSERVATIONS OF

STORM WATER DISCHARGES

* Indicate "None" in the first column of this form if you did not conduct 2 monthly visual observation,

+  Storm water discharge visual observations are required for at least one storm

event per menth between October 1 and May 31.

+  Visual observations must be conducted during the first hour of discharge

at all discharge locations,

+  Discharges of temporarnily stored or contained storm water must be observed

+  Make additional copies of thls form as necessary,

m

SIDE A

«  Uniil a monthly visual observation is made, record any eligible storm events that do not result in a slorm waler
discharge and note the date, time, name, and fitle of who observed there was no storm water discharge.

at the time of discharge.
Observation Date: October _30_ 2008 # #2 #3 #
servation Date; Qctober
Drainage Location Dascription SEE ATTACHED FORM
Observers Name: _Danis Lal CIPM. CiPm. CIPM. CIPM.
' ) Observation Time AM. [AM. [JAM. [JAM.
Titie: _Supervisor P M. LFM. CJPM. CIPM.
Time Discharge Began AM. [JAM. caMm. [JAM.
Signafure:; Were Pollutants Observed
s {lf yes, complete reverse side) yes (1 NO[] ves 0 wno[ yves J w~nold ves [1 no []
o b 26 #1 #2 #3 #4
bservation Date: November 2008
Drainage Location Description SEE ATTACHED FORM
Observers Name: Danis Lal JFPM CJP.M. pm A
. Observation Time [JAM. [1AM. 1AM 1AM,
_Tille: Supervisor [ CPM. 1P.M. P.M.
Time Discharge Began DA,M. DA.M. 1AM, AR
Signature: Were Potlutants Observed
? {If yes, complete reverse side) ves [ no [ YEs [1 nNo(J ves [0 wno D ves 1 no ]
14 #1 #2 #3 #4
Observation Date: December 2008 .
Drainage Location Description SEE ATTACHED FORM
Observers Name: _Danis Lal CiPM. LIP.M. CIPM. P
i Observation Time OAM. CIAM. aM. [JAM.
Titte: _Supervisor CIPM CPw. LIPM. CP-M.
Time Discharge Began DA-M EP‘M DA-M- [:]A'M-
Signature; Were Pollutants Observed
o0 {Ifyes, complete reverse side) ves {1 nNo[] ves [ No[d ves 01 no [ ves 1 wNO[]
20 # #2 #3 #4
Observation Date: January 2008
Drainage Location Description SEE ATTACHED FORM
Opservers Name: _Danis Lal CIPM. CiPMm, LI1P.M TP.m,
] Observation Time [ |A.M. Ciam. E:]A.M. EiA.M.
Title: ‘Supervisor CIPMm. CPM. [JPM. [IPM.
Time Discharge Began OAM AM. CJAM. [JAM.
Signature: Were Pollutants Observed ves [ wno[O YES ] NO[J ves O wnold yves O wNo[J

(If yes, compiete reverse side)




2008-2009
ANNUAL REPORT
SIDE B
FORM 4-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES
DATEITIME OF DRAINAGE AREA DESCRIBE STORM WATER DISCHARGE tDENTIFY AND DESCRIBE SOURCE(S) OF DESCRIBE ANY REVISED OR NEW
OBSERVATION DESCRIPTION CHARACTERISTICS POLLUTANTS BMPs AND THEIR DATE OF
(From Reverse Side) IMPLEMENTATION
Indicate whether storm water discharge is clear,
EXAMPLE: Discharge from cloudy, or discolored; causing staining; containing EXAMPLE: Qil sheen caused by oll dripped by
materniaf storage Area #2 floating obiects or an of sheen, has odors, etc. frucks in vehicle maintenance area,

[ Am
] PM

] AM




m

2008-2009
ANNUAL REPORT
FORM 4 {Continued)-MONTHLY VISUAL OBSERVATIONS OF SIDE A

STORM WATER DISCHARGES

« Indicate “None” in the first column of this form if you did not conduct a monthly visua! observation.
Make additional copies of this form as necessary.

«  Until a monthly visual observation is made, recard any eligible storm events that do not result in a storm water
discharge and note the date, time, name, and {itfe of who observed there was no storm water discharge.

*  Stom water discharge visual observations are required for at least one storm
event per month between October 1 and May 31,

+  Visual observations must be conducted during the first hour of discharge
at all discharge locations.

+  Discharges of femporarily stored or contained stonm water must be observed

-at the time of discharge.
Ob tion Date: Feb 5 2009 #1 #2 #3 #4
servation Date: February
Drainage Location Description SEE ATTACHED FORM
Observers Name; Danis Lal CIP.M. CIPM. LI PM. CIPM.
, Observation Time [C]AM. OAaMm []AM. []AM.
Tille: Supervisor e CJPM. CJPMm. CIJPM.
Time Discharge Began JAM. 1AM OAM OAM.
Signature: Were Pollutants Observed
? {If yes, complete reverse side} ves (0 n~o [ yes ] wo[] ves [ wnold ves I} No [
March_10 #1 #2 #3 o
Observation Date: Marc 2009
Drainage Location Description SEE ATTACHED FORM
Observers Name; _Danis Lal e, 1rPm. 1 Pm. P
. Observation Time AM JAM. OAM. 1AM
Titls T SUPErvisor P ERm: ERM: E3PM.
Time Discharge Began DA.M. AM. ] AM. 1AM,
Signature: Were Poflutants Observed
’ {If yes, complete reverse side) ves [J NoL[] yes 1 wNo[] ves ] nwnold ves [0 No [
7 #1 #2 #3 #4
Observation Date: April 2009
Drainage Location Description SEE ATTACHED FORM
Observers Name: Danis Lal W CIPM. X} 1PM.
Title: Supervisor P 1PM. C1PM. Cipm.
Time Discharge Began DA.M. O AM, JAM. .| AM.
Signature: Were Pollutants Observed
? (ifyes, complete reverse side) ves J nNo[] YEs[J wnNo[d ves ] No (O vyes ] NO [
29 #1 #2 #3 #4
QObservation Date: May 2069
Drainage Location Description SEE ATTACHED FORM
Observers Name; _Danis Lal 1P, CIP.M. ] PM, LJPM.
Observation Time AM. [] AM. CJAM. [JAM.
Title: _Supervisor LIPM. CP.M, CIPM. P
Time Discharge Began AM. AM. E1AM. JAM.
Signature: Were Pollutants Observed
{If yes, complete reverse side) ves [1 w~No[O ves {1 nNo[] ves [0 n~old ves [0 No [




2008-2009
ANNUAL REPORT

FORM 4 (Continued)-MONTHLY VISUAL OBSERVATIONS OF
STORM WATER DISCHARGES

SIDE B

DATETIME OF
OBSERVATION
{From Reverse Side}

DRAINAGE AREA
DESCRIPTION

DESCRIBE STORM WATER DISCHARGE IDENTYIFY AND DESCRIBE
CHARACTERISTICS SOURCE(S) OF POLLUTANTS

Indicate whether storm water discharge is clear,

EXAMPLE: Discharge from cloudy, or discolored; causing staining; containing EXAMPLE: Oif sheen caused by oil
material storage Area #2 floating objects or an oil sheen, has cdors, ete, dripped by trucks in vehicle maintenance
area.

DESCRIBE ANY REVISED OR NEW BMPs AND
THEIR DATE OF IMPLEMENTATION

O AM
1 PM
1 AM
] PM
] AM
0 PM
0 AM
] PM
O AM

C] PM




e e TTTERN——

2008-2009

ANNUAL REPORT SEE ATTACHED FORM

SIDE A
FORM 5-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

TITLE: Environmental Manager

INSPECTOR NAME: Sean Riley SIGNATURE:

EVALUATION DATE: 4/7/09

POTENTIAL POLLUTANT ith Describe deficlencles in BMPs or BMP Describe additionalirevised BEMPs or
SOUR(CE@:D;JﬁSL‘BiAL A%&VIP;‘F(’)AREA HAVE ANY BMPs NOT BEEN [ |VES g:ee;.i;g eoo rt:;! ote implementation corrective actions and their date{s) of
as identified in your - s
FULLY iMPLEMENTED? BINO o et two implementation
columns of this
RWC DOCK form
ARE ADDITIONAUREVISED LI VES
B8MPs NECESSARY? NO
POTENTIAL POLLUTANT . Describe deficlencies in BMPs or BMP Describe additionalirevised BMPs or
SOURCEANDUSTRIAL ACTIVITY AREA | yavE ANY BMPs NOTBEEN [ JYES if yesu: to elthe;{ t implamentation corrective actions and their date(s) of
as identified in your SWPFPP) queslion, complete implementation
{ y FULLY IMPLEMENTED? LINO | ihe next wo P
columns of this
form
ARE ADDITIONAUREVISED [ JvES
BMPs NECESSARY? [(no
POTENTIAL POLLUTANT . Describe deficiencies in BMPs or BMP Describe additionalirevised BMPs or
SOURCE/INDUSTRIAL ACTIVITY AREA | HavE ANY BMPs NOTBEEN [ VES | ¥ vesti- to eltherl . implementation corrective actions and thelr date(s) of
as ientified in your SWPPP question, camplets implementation
{ b ) FULLY IMPLEMENTED? DND the next two
columns of this
form
ARE ADDITIONALIREVISED  [JYES
BMPs NECESSARY? [no
POTENTIAL POLLUTANT . Describe deficlencies in BMPs or BMP Describe additionalirevised BMPs or
SOURCEANDUSTRIAL ACTIVITY AREA | HAVE ANY BMPs NOTBEEN [ |YES if veségo eﬂheg‘ ! implementation corregtive actions and their date(s) of
as identified In your SWPPP, quesiion, compiete implamentation
( ified in y ) FULLY IMPLEMENTED? CINO | next two
columns of this
form
ARE ADDITIONALREVISED [ JYES
BMPs NECESSARY? [Ono




E

2008-2009

ANNUAL REPORT
SIDE B

FORM 5 (Continued)-ANNUAL COMPREHENSIVE SITE COMPLIANCE EVALUATION
POTENTIAL POLLUTANT SOURCE/INDUSTRIAL ACTIVITY BMP STATUS

EVALUATION DATE: INSPECTOR NAME; TTLE: SIGNATURE:
POTENTIAL POLLUTANT Describe deficiencles in BMPs or BMP Describe additionalirevised BMPs or
SOURCEANDUSTRIAL ACTIVITY AREA | HaAVE ANY BMPs NOT SEEN Oves Implementation corrective actions and thelr date(s) of
(as identified in your SWPPP) FULLY IMPLEMENTED? CINo if yes, to either implementation
guestion,
compiete the
next two
columns of this
ARE ADDITIONAL/IREVISED Clves Jform
BMPs NECESSARY? CIno
POTENTIAL POLLUTANT Describe deficiencles in BMPs or BMP Describe additionalirevised BMPs or
SOURCEANDUSTRIAL ACTIVITY AREA | HAVE ANY BMPs NOT BEEN [Clves implementation corrective actions and their date(s} of
{as identified in your SWPPP) FULLY IMPLEMENTED? [JNo  |lfyes, toeither implementation
question,
complete the
next two
columns of this
ARE ADDITIONAL/IREVISED Clyes  |form
BMPs NECESSARY? [Ono
POTENTIAL POLLUTANRT Describe deficlencies in BMPs or BMP Describe additionalfrevised BMPs or
SOURCE/NDUSTRIAL ACTIVITY AREA | HavE ANY BMPs NOT BEEN [Ives implamentation corrective actions and their date(s) of
(as identified in your SWPPP) EULLY IMPLEMENTED? [JNo  {Mfyes, to either implementation
question,
camplele the
next two
columns of this
ARE ADDITIONAL/REVISED [Clyes |form
BMPs NECESSARY? [uo
POTENTIAL POLLUTANT Deascribe deficiencies in BMPs or BMP Describe additionalirevised BMPs or
SQURCENDUSTRIAL ACTIVITY AREA | HAVE ANY BMPs NOT BEEN DYES implementation corrective actions and thelr date{s) of
{as identified in your SWPPP) FULLY IMPLEMENTED? [JNo  {!fyes, to either implementation
question,
complete the
next two
columns of this
ARE ADDITIONAL/IREVISED Clyes jform
BMPs NECESSARY? [Ono




Attachment to Annual Report
Explanations for Questions in Annual Report

Questionnaire

2008 - 2009 Season (July 1, 2008- June 30, 2009)

Cargill Salt - Redwood City

Prepared by: Dana Johnston
Company: Crawford Consulting, Inc.

Item E.1. Justification that less than 2 storm events were sampled

There were no eligible storm events that produced a disc
during the period of October 2008 through May 2009.

harge of sufficient size and duration to sample

Item E.2. Justification that samples were not collected during the first storm event

There were no eligible storm events that produced a disc
during the period of October 2008 through May 2009.

Crawford Consulting, Inc.

harge of sufficient size and duration to sample

LowSulfateSWPPPO9%explanations.doc




Annual Comprehensive Site Compliance Evaluation
Evaluation Date: Apgeil 7. 2009

1. Review monitoring reports v inspection records / sampling results —

2. Visually inspect all potential pollutant sources and spill response equipment (list below):
Inspected Area/Location Evidence of/Potential for Pollutants

DOC.L [\.lnl:um:.2 Same of&m‘}\'bﬂs) Coﬂéih‘-‘ms

3. Review and evaluate existing BMPs:
Are any SWPPP revisions necessary: None, the dogle 5 onl:[ USeol

10~ 15 days per vear

Have there been any incidents of non-compliance, and if so, what corrective actions have been

taken: none..

Evaluated By: S enr D ﬁ,‘ ichr a@&/ . E'wifoﬂ ey {'n { Mer
Neme Title
Evaluated By:

Name Sy Tk
Evaluated By: T»m

Name Sinaiure Tale
Evaluated By: T

Name Skmature Tithe

"I certify under penelty of law that this document and all attachwents were prepared under my direction or
supervision in accordance with a system designed to ensure thatiqualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and

belief, true, accurate, and complete, Iam aware that thgre at significant penalties for submitting false information,
including the possibility of fine and impn'sonmcn s iolations.
Sun D. Eilc«; \‘)ﬂ‘j EﬂUIfMMR'l{'l{ My
Name 7

Sidehsure Tl




~ NON-STORM WATER DISCHARGE VISUAL OBSERVATION

Visual observations for the presence of unauthorlzed non-storm water discharges are required quarterly, dunng daylight howrs, on
days with no storm water discharges, and during scheduled facility operating hours. Quarterly observations shall be conducted in each
of the following periods: January-March, April-fune, July-September, and October—December Observations shall occur within 6-18
weeks of each other, )

Non-Storm Water Discharge Observed Yes @

Indications of Prior Non-Storm Water Discharge Yes @

If either of the above is yes (leave blank if no non-storm water discharge observed):

Discharge Location Discharge Characteristics Source of Discharge
Stains
Studges  NIDNE - +N %odc be will o<
Odor SrronPing orcal
Other: .

Comments/Corrective Action Taken: . < ()

DA bl&e}namx ﬂhamr—hn%b(s

\J .
Inspector's Name fh QA {‘;\ i Title; FLULOL.
Signature L dade: . Date:_G/10 /DR Time_ /000 @/pm'

N “U



\

NON-STORM WATER DISCHARGE VISUAL OBSERVATION

Visual observations for the presence of unauthorized non-storm water discharges are required quarterty, during daylight hours, on
days with no storm water discharges, and during scheduled facility operating hours. Quarterly observations shall be conducted in each
of the following periods: January-March, April-June, July-September, and October-December. Observations shall occur within 6-18
weeks of each other.

Non-Storm Water Discharge Observed

Indications of Prior Non-Storm Water Discharge

If either of the above is yes (leave blank if no non-storm water discharge observed):

Discharge Location Discharge Characteristics Source of Discharge
‘ ) Stains ¢ oty 79 Do fg ot
{,-éz,o ¢ —ADL £ et Ciie Dovks -
Siudges _
Odor

Other: /70 S#mns, apors,
Ar &S/ DLt DIRSsri2y) -

Connnentleorreétivc Action Taken:

Inspector's Name 4( Ay AR~ Title: (PGS OF

Signature M Date:_ 2. /H/Oﬁ Time lﬂf& j am/@




NON-STORM WATER DISCHARGE VISUAL OBSERVATION
Visual observations for the presence of unauthorized non-storm water discharges are required quarterly, during daylight hours, on
days with no storm water discharges, and during scheduled facility operating hours. Quarterly obsérvations shall be conducted in each

of the following periods: January-March, April-June, July-September, and October-December. Observations shall occur within 6-18
weeks of each other. .

Non-Storm Water Discharge Observed . Yes *
Indications of Prior Non-Storm Water Discharge Yes

If either of the above is yes (leave blank if no non-storm water discharge observed):

Discharge Location Discharge Characteristics Source of Discharge

| . Stains Aoy hon bojsas
ﬂ;if:jd @ {’j | Studges /Z(C(‘*ﬂeap @ ﬂ M 5"

Odor VG

Other: /)O/LR -

Comments/Corrective Action Taken: Al At O roA o #F ¢ sl Ob CLrioc r/ﬁ
orend oy pcdar botb @O//ZC#/Z]‘? ZﬁCUK '
lnspector's Name /L AU/ L1z, Title: Soeriisol
\/:)\ 5L 4/) g Va
Signature %: M - Date: }//ﬁ?'/C? Time_/ 2000 arr@

S




NON-STORM WATER DISCHARGE VISUAL OBSERVATION

Visual observations for the presence of unauthorized non-storm water discharges are required quarterly, during daylight hours, on
days with no storm water discharges, and during scheduled facility operating hours. Quarterly observations shall be conducted in each
of the following periods: January-March, April-Tune, July-September, and October-December. Observations shall occur within 6-18
weeks of each other.

Non-Storm Water Discharge Observed Yes @
Indications of Prior Nen-Storm Water Discharge | Yes @
If either of the above i8 yes (leave blank if no non-storm water discharge observed):
Discharge Location Discharge Characteristics Sou:r;:e of Discharge
Ao 30,3&5 Stwins Cotiechon Do 1+2
. | Sludges AN & oFs
Odor
Other; r7o¥e

Comments/Corrective Action Taken:_ AJo  Zpn o7 ”L Je (/ 'y b’ Y @k OUMM
Ue] 97,77 AUJg |
Inspector's Name WA IS / N “Title: LS}QQZVVI&'CB”

. \ Date: </ ngZQi Time /2% 0D BID@

Signature




WET WEATHER INSPECTION FORM
(STORM WATER DISCHARGE VISUAL OBSERVATION)

-

Wet weather observations are required to be done during the first hour of dischatge during a storm event preceded by at least 3
working days without storm water discharge, Observations aze required for sach month from Qctober through May.

Within 1® hr of discharge (@59;@ ‘Approximete time storm water discharge hegan: ___ sm/pm

Procecded by I drydays Approximate amount of discharge gallons

Locations | Observations: Describe Dimharg.e: ' Describe Discharge Souree:

(Circle all that apply)
ﬂuj@/ Do Floating Material " Colkechr

Suspended Material b.x/}s aF Ko
Odors | 255‘4“ '
Oil/Grease Sheen
Discolorations
Cloudiness

Comsments/corrective actions taken: Mﬂ:f‘ (515 e B0 Py shrn .AW%

S W Get A Sauele .

ﬁﬂeﬂw
Date g)é@[&é Time_ {:2&‘2




h

WET WEATHER INSPECTION FORM
. (STORM WATER DISCHARGE VISUAL OBSERVATION})
Wet weather observations are required to be done duting the first hour of discharge during a storm event preceded by-at
working days without storm water digscharge. Observations are required for each morith from October through May.

Within 1* hr of discharge . ) Approximate time storm water discharge began: /)5 5 47
Proceeded by 3 dry days no) Approximate amount of discharge ———  pgallc
Location: , Observations: | Describe Discharge: Describe Disch:
(Circle all that apply) AA J
. . [ OC 7L
Floating Material ' . , ¢Col fech10h
Jeduweed airs Deser OF fpa Boik -
o ,‘3 Suspended Material
J@L &S Odors
Oil/Grease Sheen
Discolorations
Cloudiness

Comments/oorrective sctions taken:__ A.i77 /974 /6.0, 1)~ F er70090 7o geda

50 Shp oy bixket ot oaty bl Ui oF e Lok R et

~

LIV fT AL ' titte__Szriests

Inspector's name |
é’ﬁf(fﬁf ' Dete_// /2te 0F _ Time_/(:2A77-

| Bignature

(. (




WET WEATHER INSPECTION FORM
(STORM WATER DISCHARGE VISUAL OBSERVATION)

»

Wet weather observations are required to be done during the first hour of discharge duritg a storm event preceded by-at least 3
working days without storm water discharge. Observations are required for each month from October through May.

Within 1% bt of discharge (y Approximats ime storm water discharge began/(Gim,fim )

Proceeded by 3 dry days (yes Approximate amount of discherge  —— gallons

Location: . Observations: | Describe Discharge: Describe Discharge Source:
(Circle all that apply)

; . e Dors
Flosting Materlel Uyt s ( etz Py
Suspended Material G KoL -
Qdors |

/ﬁ«;ﬁ weeed € Lﬁ
‘A" otk

Qil/Grensa Sheen

Discolorations

Cloudiness

Comments/corrective actions taken;__ 4 /2207 %(:,/7 s A e end OF e /,'ft:i}f
. Y v~ H O
f il 5 o 4 o g ’ ", ‘! / .

322 LRr L iF ;f

Inspector's name ,5@4_4/; f}ﬂa/ ) Title &p&fw,;&/ _

Simm_ﬂw Date_(2// /65, Timew

W L =




\

WET WEATHER INSPECTION FORM
(STORM WATER DISCHARGE VISUAL OBSERVATION)
Wet weather observations are required to be done during the first hour of discharge during a storm event preceded by at least 3
working days without storm water discharge. Observetions are required for each morith from October through May.

Within 1 hr of discharge es@ Approximate time storm water discharge began: — am/pm
Proceeded by 3 dry days 0} Approximate amount of dischatge —gallons
Location: . Observations: Describe Discharge: Describe Discharge Source:
(Circle all that apply)
. Floating Material ‘ ‘
jeetocod (i o nons Catietngg Buouss
Suspended Material
Dotk AF Rux

Odors DHET =
0il/Grease Sheen : -
Discolorations
Cloudiness

Comments/corrective actions taken:

Lk poous -

Title { g QW‘ DF

Date r‘/éo/@ﬁ’ Time_/4000

—
P
Pl




h

WET WEATHER INSPECTION FORM
(STORM WATER DISCHARGE VISUAL OBSERVATION)

v

Wet weather observations are required to be done during the first hour of discharge during a storm event preceded by at least 3
working days without storm water discherge. Observations are required for each motith from October through May.

Withit 1® hr of discharge ii Approximate time storm water discharge began:[é[@/pm

Proceeded by 3drydays Approximate emount of discharge_ ——  gallons
Location: . Observations: Describe Discharge: Describe Discharge Source:
(Circle all that apply) )
/Q. wd Floating Material | L grh (Nazet Cotlechng.
Dock Suspended Maeril Duss &

Odors Kcﬁaﬂd @@
i Oil/Grease Sheen Lotk

Discolorations

Cloudiness

Comments/corrective actions taken; A‘?gﬂl o ran fLost e ﬂ&%ﬁ'f &:% 7z pucla & SH k.
A e |

el P07 Qi beryrrrs OBV é“-"‘/f Ay

Inspector's name g{ﬁm@(};/ Title gg AU
sisme___ 5z L1/ Dete 2/</0  Time_0F0) &




WET WEATHER INSPECTION FORM
. (STORM WATER DISCHARGE VISUAL OBSERVATION)
Wet weather observations are required to be done during the first hour of dischargs during a storm event preceded by-at least 3
working days without storm water discharge. Observations are required for each morith from October through May.

Within 1% br of discharge - (yes/no) Approximateﬁmutormwaﬁrdischargebegan:ﬂ@pm
Proceeded by 3 dry days ' ) Appro:dmatea{nouutofdlscbawe g+~ _gellong
Location: . Observations: Describe Discharge: Deseribe Discharge Source:
" | (Circle all that apply) '
. Flonting Material .
b ity Q. 2w Coitectin
L ﬁ‘. . . Ubfg .
_ Odors (B Wy
0Qil/Grease Sheen
' Discolorations
Cloudiness

Comments/corneotive actions taken;__(Meaipt ot g cample diying (5 hoor o /22!}) p 4
Gl b {lppD s, H potenn ey L sanzele . (ghjha-m}ﬁ)

“Ingpestor's ‘{g@fm;bﬂ'],- i Title SWU-W . .
Signature M | . Date 3//0 (07 Time_ D14 am1

& N



WET WEATHER INSPECTION FORM
‘ (STORM WATER DISCHARGE VISUAL OBSERVATION)
‘Wet westher observations are required to be dons during the first hour of discharge during a storm event preceded by-at least 3
working days without storm water discharge, Observations are required for each morith from October through Mey.

. Within 1% hr of discharge ) Approximats time storm water discharge began: T1SEpm
Proceeded by 3 dry days _~ ) Approxnmatemnom:tofdischarge gallons
Location: . Obaervations: Describe Discharge: ‘Describe Discharge Source:
(Circle all that apply)
‘ :
/%Qéow,b QJ‘:'Z{, (A : ; . & e :
g / iy | Floating Material ‘97’51’/}’3 oarer @D-{!cw‘m? Jayfs
:‘»Gaw 547% Suspended Materiel a—f/w& joe«ké".
/ : .
&’ Qdors
Qil/Crease Sheen
Discolorations
Cloudiness
Comments/comective actions taken; ‘_3@4001" Azl 25 d,w%ﬂ_,&fﬁ%hmm
o e Ly B o g sbatczl bs take A_carpisr o NotBed

Title (q%:D e/ adhy”

Do $172/65  Time 97:30p




1

WET WEATHER INSPECTION FORM

(STORM WATER DISCHARGE VISUAL OBSERVATION)

- Wet weather observations are required to be done during the first hour of discharge during a storm event preceded by-at least 3
working deys without storm wader discharge, Observations are requived for each monith from October through May.

. Within 1* b of discharge Approximts time storm weter dischargs began:_—F/pm
Proceeded by 3 dry days Approimats amount o discharge,__=—__ gallons
Looatlon: T Observations: Describe Dischargs: Deseribo Discharge Sourcer
(Circle all that apply) '
Floating Material
e Poso ( prischrg
. Suspended Material
Redwaod iy | po b IscltPr Al}q’g :
Qil/CGrease Sheen
' Digcolorations
Cloudiness

Comments/corrective actions tsken; /A0 SAys Lo

07 N0ty Vv W) R

Inspectors name, 7{ AT L

Signature 4




